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Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: Section 111.01 {8} .- New section

List all rules repealed, amended, or suspended by the proposed rule: 11301 1{3)

ORALPROCEEDING:

An oral procesding i scheduled for this rulg on i).ate Tlmﬁ _ Place:
[:] Presently, an oral proceeding is not scheduled on this rule.

1 an oral proceeding 15 not scheduled, an oral proceeding must be held if 3 written request for an orat proceeding s submitted by a political subdivision, an agency of
ten {10} or more persons. The weitten request should be submitied 1o the sgency contact person at the above sddress withi twenty {24 days atter the Siing of this
notice of proposed rule adeptinn and should inciude the name, address, emaii sddress, and telephone number of the personis) making the request: and, Hyou are an
apent or 1tmmw, ﬂw name, szdmms emai addw 55, and tefephone 1mr"1hw of the pm\f or pamm Yo re‘prv«mrt At any time wimin the twniy Five {25) da\, pubiic

ECQN{}M & MPAC T STATEMENT

X Econormig impadt statement not raw:mri for this rue | Cancise summary of economic impact statement attached.
TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed: 12-07-10
vvvvv Oniginat Hling Actinn proposed: Action taken:
s Henewal of effectivensss New rule(s) X Adopted with no changes in text
Tobe ineffectm tays Amendment to eusting rule(s) o Adopted with changes

Effective date: __ Repeal of existing rule{s)
o tmmediatelv upondiing | Adoption by reference Withtdrawn

o Other {specifyl Proposed final effective date: Repeal sdopted as proposed
30 days after filing Effective date:

Cther {specify): . X _ 30 days after filing

Other {specify):
Printed name and Title of person authorized tc?i/&ﬂrles: Vickey Maddox, Director, Office of Licensure
Signature of person authorized to file rules: Y chonsy ,V/,é}.p&/fj{
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The entire toxt of the Proposed Rule including the text of any rule being amended or changed 15 attached.



